THE DIVISION OF HEALTH OF MISSOURI

V.S, No.$00 ;
N L' oL 21 15 STANDARD CERTIFICATE OF DEATH 13 B-024900.
¢ ')\,l & RE‘D J 1 19 s REG. DIST. NO. _A_ﬁ_?ﬂllﬂﬂ'f REG. DIST. NO. M Registrar's No, ....33.........
! T PLACE OF DEATH . ] - 2. USUAL RESIDENCE (Whers deceased lived. If institytion: residedee befors
a. COUNTYCHARITON - a. STATE MO. b. COUNahARITON -dmiﬂinn)
b. CCI)};Y (I cuteide corpurate Limits, write RURAL mmm X [ L;:?EEH OFI c. ng’ (If outside corporate limits, write RURAL and give towpship) \‘
towx KEYTESVILLE g Eﬁ AR grown  KEYTESVILLE oo
d. FHOUS‘P'I!IFAAMI!.EO%F (I pot 1a hoapltal or institution, cive street sddres o locetion) d.ASDTl;!EET . (1f rural, iwhve Lovatlen) (4
Werotion BRIDGE ST, AND KIG <" BRIDGE ST, & HIGHWAY # 5
RS EASED 8. (First) b. (Miadle) e {Lest) 4 DATE  (Math) (Day) (Yesn)
(Tvpeor Pint)  ELLENAH RICHARDSON DEATH JULY, 15TH,1958
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECA&SR(EERM 8. DATE OF BIRTH 8. AGE o yan| 750G | s (7 ooo .
FEMALE ' | WHITE WEBOW’S JAN. 2N}, 1873 I |
10a. USUAL OCCUPATION  (Qkva kind o work 10b. KIND OF susmsss OR IN. | 1. BIRTHPLACE (o0 \0d State or Forsign Cowatry) 12, CITIZEN OF WHAT
HOUSEWIFE MACON COUNTY, MO. O ﬁ?.'g.i.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
JAMES EVANS . 1 NANCIE BLACKWELL J,0,RIC SON
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME _ ADDRESS
[ orunknown) | (If yes, tlve war or dates of servios) NO.
O | NONE MRS.H.N.ELLIOTT KEYTESVILLE, MO,
18. CAUSE OF DEATH ME| CERTIFICATION . INTERVAL GETWEEN
B T Y ) A S S ket

“This doct not mean | ANTECEDENT CAUSES Z f 5.0
the mode of dying, yuch | Morbid conditions, if any, ,,m,,,, DUE TO (b} é,.,-aé
a3 heart faflure, asthenta, | rise fo the abooe cause () stating i

de. It means the dip. | A underiging couse last.

eass, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related o the disease or condition couring death.

19a. DATE OF OP_Fm 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' Yyara. ves ). o
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.5..lnorabout | 21¢. (CITY. TOWN. CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, dtrest, oftos bldg.,ete.) .
HOMICIDE _ _ : .
21d. TIME (Month) (Day) (Year) (Hoon) 2ts. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
TNJURY . WORK AT WORK

2. I hereby y' at I aumded thg decensed from Zwﬁk‘ ﬁﬁ‘ . Is-ﬂ that I last saw the deceased
alive on > and that death sccurred ¢ Sim lke uses and on the date slated above.

Da. SIGNM (Degree or %e)o @b, /‘7m

@)%mu AA. 7095

u. BURIAL, CREMA- | 24b. DATE Z4c, RAME OF CEMETERY OR CR 24d. lnﬁmou (Oity, town, or county}/ 7 {(State)

W o JUL 17TH,1958 ITY cm TERY | KE

DATE D BY LOCAL P RECTOR' 3 81 GNATURE ADDRESS

V-5 | /Yo Y £) D o it KEYTESVILLE, MO.

L0 K
QG\VI“TE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbym .

working under my personal supervision.

Student Lean. . Gesesrrrerearerasnasns Slﬂedmwzét‘“ % —
Student Embalmer :

Licensed Embalmer No...

-

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this bady is not embalmed, fact should be so. stated above.




